FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-06-2006 90012 034 ****5]1 .25
DOCUMENT # 724449
1. Entity Name
OKALCOSA-WALTON CHILD CARE SERVICES, INC.
Principal Place of Business Malling Address q““ 4509 1
107 TUPELG AVENUE PO BOX 2258 -
FT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549
P e IR ERANERERIREEA RO
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ 03302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1434341 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (M) Eese';esmfif:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme
DALY, JOHN J
107 TUPELO AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name ol agenl and title if 3 (NOTE: Registered Agani signature recquirad when reinstatng} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dueg by May 1, 2006 . Trust Fund Contribution. Added to Fees Ftorida Departmant of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Delete TITLE FD [(Xchange  [7] Addition
NAME FEDONCZAK, TERRI W NAME
STREET ADDRESS | 360 JASMINE AVE STREET ADDRESS
CITY-ST-21P VALPARAISO, FL 32580 CITY-ST-2P
e sD BY Delete TITLE vD [ Change Addition
NAME EMERSON, CONNIE NAME LISA PITELL
STREET ADDRESS | 137 HOSPITAL DRIVE STREET ADDRESS 810 ST. KITTS COVE
cTv-sT-ZP | FT WALTON BCH, FL 32548 CY-ST-2P NICEVILIE, FIL 32578
TIIE 1D & betete TITLE TD ) Change Addition
NAME WOLLARD, MARIBETH NAME MEIISSA JONES
STREET ADDRESS | 45 BEAL PARKWAY STREET ADDRESS P.O. BOX 4009
CITY-57-4P FT WALTON BEACH, FL 32549 CITY-S1-2P FORT WALTON BEACH, FLL 32548
e PD 7 Delete TILE sSD Change [ Addition
NAME TENCZAR, GARY NAME
STREETADORESS | 1000 NW MAR WALT DR STREET ADDRESS
CITY-S1-2P FT WALTON BEACH, FL 32547 CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
HE O pelete TIMLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P

12. i heraby certify that the information supplied with this filing does not quality for the examptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: JOHN .J. DALY 3730/2006 (850) 833-9330

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

}t{u




